REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Farm 4606 (R13/11-05)
Indiana Bection Cammission (IC 3-9-5-14)

INSTRUCTIONS: Please type or prirt legibly IN BLACK INK all information on this form. For
assistance in corrpleting this form, see instrudtions on the reverse side.

ENO

COMMITTEE INFORMATION

IS THIS AN AMENDMENT? [] Yes

(CFA-4)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

1. Full Name of Committee (as on Statement of Organization)

D Check if this is a new name

Beeoh (hrave Democrar fammzttee

2. Acronym or Abbreviated Name (if any)

3. Committee Teiephone Number

(Bl7 ) 19 1-0K71

4. Mailing Address (address where ali campaign finance correspondence is received)

(930 Ticen 4.

D Check if this is a new address

5. City, State, ZIP Code

7. Full Name of Candidate (include any nickname)

{For Candidate s Committees Only)

6. Party Affiliation (if applicable)

DEMOCRAT

8. Party Affiliation or If independent Candidate

TYPE OF REPORT

11. Check one:
[ pre-rimary DPre-EedionNNnd [ Normination (] Otrer

9. Office Sought (Include district number, if any. Not required for exploratory commiltee.)

10. County of Residence

CCONVENTION CANDIDATES ONLY

Check one:
D Pre-Convention

] Ainel/misbands Cammittes (ines 18, 18, and 20 mst be*0) [} Quigoing Treasurer (within 10 days amend Steterrent of Orgarizatior)

] Post-Convention

12. Reporting Period:

COLUMN B

kom ) /1 /. 13 Through: f&/’%l / (3

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

{Note: these amounts include in-kind contributions and loans, as well as cash confributions.)

15a. ltemized (use Schedule A)

EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)

15b. Unitemized [ 310,00 —0—
15¢. Add fines 15a and 15b in both columns SUBTOTAL Qq D 5.00
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL 5 D 5

17a. ltemized (use Schedule B) (Public Question: use Schedule C) / / Eé L8 5'

17b. Unitemized - “r
17¢. Add lines 17a and 17b in both columns SUBTOTAL U E6a BE Yoo
18. Cash on hand and invesiments at dos of this reparting period (sublract 17c flom 16 inbothcolumrs) ~~ TOTAL <

19. Debts OWED BY the commitiee (use Schedule D)

208
<

20. Debts OWED TO the committee (use Schedule E)

)

= oS e T o OFFICE LS ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEVENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE o
ignaty Title Date/ / F”—E ’
7O 00.00UNIRD [ [/3 JiC D
Date

WARNING: Ay inforration contained in this report may not be copied for sale or used for any comrerdial purpase. (IC 3-84-5) A person who knawingly
files a fraudulent report conmrits a Class D felony. (IC 3-14-1-13) A person who falls to file a conplete or accurate report as required by the indana |/
Carmpaign Finance Law com—its a Class B risdemeanor, (IC 3-14-1-14) and may be sublect to Givil penalties. (IC 384-16, 1C394-17,1C394-18)




»

pﬁge lm—‘ ',;L

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
A P OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Comission (IC39.5-44) Uw -ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in conmpleting this schedule, see instructions on the reverse
side. MSsdmjeiStsedmmmwﬁhﬁasaumdplstddedmnEwwadm&maySﬁaNl
cumiative contribuions from individuals OVER $100 per contributor, within a calendar year MUST be itervized on this
sdmedle(mm,ifregjarpartywnﬁtwe).mmaivereténs,(sﬂnaslompweedsarﬂrqaayneﬂs,reﬁrds.
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calender
year,MTbeitmizedmﬂissdedJe(oamifrnga'patyommuee).Aooriribuofsoou.naﬁmisreq.iredifm
individual makes at least $1,000 in conributions during the calendar year. Ctheswise, this is opfional. Page of

CONTRIBUTOR S FULL NAME AR YCCUPATION TYPE OF CONTRIBUTION COLUMN A

FULL MAILING ADC , OROTHER RECEIRT . AMOUNT THIS
(street. number. city state. ZIP code) } 4 PERIOD

Contributions:

1

Paxmo Fund Raiser, | B /8/0.00| /80 & Too/i3
FRe - ShLe TCkets
¥ JposoRSHipS B tan

[:l Misc. (specify) ]
Contributors Ocoupation (f recyired) FunNdraiser

2 Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:
[:I Interest D Loan
D Misc. (specify)

Contributor:ss Qccupation (if required)
3 Contributions:

[ oirect

[ in-Kind (describe)

Other Receipts:
D interest D Loan

D Misc. (specify)

Contributor:s Occupation (if required)
4 Contributions:

[ pirect

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
] misc. (specify)

Contributors Occupation (if required)
& Contributions:

[ Direct

[ in-Kind (describs)

Other Receipts:
D Interest [:l Loan

[ Misc. (specify)

Contributors Occupation (if recuired)

SUBTOTAL THIS PAGE OF SCHEDULEA § § / -4 /0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




* fhee 2orl

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)
et TR CONTRIBUTIONS BY
s Beon Grriosin(C395-4) LABOR ORGANIZATIONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in conrpleting this scheduie, see instructions on the
reverse side. This schedule is used to docurment coniributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumuiative contribulions from labor organizations OVER $100 per contribulor, within a calendar year MUST be itermized on this
schedue (over $200, if regular party cormmities). All cumuiative receipts, (such as loan proceeds and repayrments, refisxds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year,
MLUST be iterrized on this schedule (over $200 if regular party conities). Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A
FULL MAILING ADDRESS ' OROTHERRECEIPT | AMOUNT THIS

(sfreet. number city. state ZIF code) ! 1{ PERICD

1. C[:o]ntributions:
. . Direct

ImLéraNFiT 1ONA L u hiond oF 1 In-Kind (describe)

ElevaTol Qon gteucTorRS

L O 0— A L. #’:’y—} Other Receipts:

4205 WER GES AVE % e L] Lo
Tndpld., TN Uba3 = M‘W:V;@R ke
{
2 . Coptributions: ‘5' //3 / 2
T ntepnsrmovsl Uniow %ﬁ.‘ii’.::; ot A50-00 &
oF OPERAT gﬁ Enﬂ ME,%E,S
G814 E AT R prer 7700
TN DPL—S T Yo X Misc. speciy)  Prillg 00 500.00
’ s Fynideassc B A50-0
PAVSIR sc
3 Contributions:
Sheatmetal Workera[Boa | 5 op | as0.w|7/50/3
Local 20
p 0. BOX QD 5 20 Other Receipts:

ImdplS ;TN U622 20-093 glnterest [J Loan

Misc. (specify)
FundRa <Cr AR

‘OcnTrel Zn Llasor E] orect 2500 | 25w 7/30/) 2
Cournces ! AFL/CTO L e cicton '
/70/ [/(j /8'7‘/) 8 T (IJ:]melrit?eoeitptsrz__l )
'IV)G[)O /S IN #éQOQ DMisc.(specify)
& Contributions:
[ Direct

] tn-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | § (A5, OO

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢ ‘
(Enter total on ITEM 15a of the Summary sheet) | ¥ 2 435,00




State Form4606 (R13/11-05)

Indiana Blection Comission (IC 3-9-5-14

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Suvmary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reguiar party conities). All cumulative
expenses, induding inkind, regardless of amount paid to political commitiees, (such as transfers-out from candidate, legisiative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

T

Page

of

RECIPIENT-S NAVIE AND MAILING ADDRESS “

(street, number, city, state, P code)

Code

Prstmaste R

RECIPIENT-S OCCUPATION

-
‘ OFFICE SOUGHT (if ap,;'vm‘.ablm
i i

Pecc h Grove TN
Y6101

and
PURPOSE (be specific)

[Obirest [] inkind
Payrrent of Debt

[ Retumed Contribution

CJother

B.0. 20X

© TYPE OF EXPENDITURE ‘
. ANMOUNTTHIS

|

{
|

COLUNN A

PERIOD

GO-00
QY. 00

COLUVN B

CUMULATIVE !
YEAR-TO-DATE ! EXPENDITURE

[sH. 00

DATE OF

VNE!
77 /3113

Code

Ber\)&dt‘cﬂ; Twn

RETREAT < CoNF (CNTER
403, Southerp Ave

Ooiree 7 inkind
Y3 Payrent of Dett

] Retumed Contribution:

CJother

s (N-HS RYY)

RENTA L-

A98.00

435,00

3/a5/13

Reee ‘eoue/:m 441677

Code

ﬁ:‘m O inkand
{7 Paymentof Dett
[ Retumed Contritwution

cea h Brove
g&o moters Club
0.0. BOX (3 2
reech GroveIm Ubiog

Oorer
[?::7-,62 /l lﬁoﬂ%

110.00

//0.00

A2 /3

Code ______

w""l‘ pRiN’hN
JeWT 550 13
FARMERS 6UR3’47350

Poret [ Inkind
[ Paymentof Dett

3 Retumed Cortribution
Clother
Pupose‘l’iC‘E‘fS\f‘

FlyeRs . 1L 7% |

61970

&/9. 7%

Wa1/13

Cloret [ Inkind

] Payment of Deit
[Z]1 Retumed Cortribution

one Ban K

TN
=D p/s %é N

el
PRI f:'n’ﬁ e

[8.15

18.15

3//5

Code

Ooiret [ inkind
[ Payment of Debt
] Retumned Contritution

Oother
Purposex

Code

[ orect [J Inkind
[ Payment of Debt
[ Retumed Cortribution

Cother
Pupose

SUBTOTAL THIS PAGE OF SCHEDULE B

$ 15685

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)




